Surgical outcomes after laminoplasty for cervical spondylotic myelopathy: A focus on the dynamic factors and signal intensity changes in the intramedullary spinal cord on MRI.
We aimed to analyze the relationship between the dynamic factors and signal intensity changes in the intramedullary spinal cord on MRI, and surgical outcomes, following double-door laminoplasty for cervical spondylotic myelopathy (CSM). This retrospective study included 100 consecutive patients who underwent double-door laminoplasty for CSM. The following factors were analyzed: JOA score recovery rate, age, duration from onset to surgery, intraoperative bleeding, signal intensity changes in the intramedullary spinal cord on MRI, pre and postoperative C2-7 lordotic angle (LA), changes in C2-7 LA, pre and postoperative C2-7 range of motion (ROM), and pre and postoperative segmental ROM. The Charlson Comorbidity Index (CCI) was also used for the assessment of complications. Age, CCI, preoperative segmental ROM, and pre and postoperative MRI grade significantly correlated with JOA score recovery rate (P<0.01), whereas number of expanded laminae, duration from onset to surgery, surgery time, intraoperative bleeding, preoperative and postoperative C2-7 LA, change in C2-7 LA, and preoperative C2-7 ROM did not. Multivariate analysis showed that the preoperative segmental ROM (OR=-0.988, P=0.017) and preoperative MRI grade (OR=-7.170, P=0.042) were significantly associated with JOA score recovery rate. Considering the dynamic factors, there was no correlation with C2-7 ROM and surgical outcome, but preoperative segmental ROM and a change in signal intensity of the intramedullary spinal cord on MRI were negatively correlated with surgical outcome. From these results, we suggest that preoperative segmental ROM is possibly associated with spinal cord damage due to repeated minor trauma and affects surgical outcome of laminoplasty.